MISSOUR] STATE BOARD OF HEALTH

AN
N

) BUREAU OF VITAL STATISTICS 4 ¢
3 | 2t
Efé FESBDEC 13 3 CERTIFICATE OF DEATH 39422
1. PLACE OF DEATH Do not uso thid space,
A B
38 ® Cunnt.r....c o. OPER ................................. [ Registration District No 2.5
2 54 3= 23
in () Towaship........... Primary Beglsi.raﬂun District No...9.0.4.8 ... Registered No.... /. 2
L4 { aiy.... BOONNMILLE. . d) Strect No.......... 0..% St.
o E : < Y BOONV‘ LL'E (d) Stree : f ds nth oecu.rred m%oup:tal or Institution, write its name Instead of atreet and number)
e ; (e) Length P_r’rez.‘dence in city or town where death occurred yra. mog. ds, {f) Howlong in U. 8., if of foreign birth? yr8. moa. da.
O no .
o B8 |- e, e HENRY.. BEVSEMEYER oo
c ap (8) Residence, No. ﬂ- ........................... st.
= : % » CRAenee, Hw (Usuai place of abode, if i'x‘c;ht:x':ee% addi:‘us wrlt;a]:'ouzity or city) (It nonresident, give city or town and State)
Z =
lél d 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g 9% 3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
- IYORCED {107{l# the wor . . DAY, .
5 E - M DIVORCED (10rits the word) 21. DATE OF DEATH (wonTH. DAv.aNp vear) N\ (3 W/ A4 197y
G =i _MiaLel WHiTE 5‘“&@LE 22 1| _HEREBY CERTIFY, That I attended decessed from
o =8 SA. IF MARRIED, WIDOWED, OR DIVORCED M‘
« 5§ HUSBAND oF S Y e =T 2 22 o ST L 19
w : ‘5 A GLE Ilasteawh .. ... aliveon. WM a-'&“f‘v ........ 219 Desth{aaald
- : ‘a §. DATE OF BIRTH (MONTH, DAY, AND YEAR) MAY 8 = I 874‘ to hava pecurred on the dato stated above, at?\?odm
k4 "g 1. AGE YEARS MONTHS DAYS If LESS than 1 || The principal couse of death and related causes of importatice were as follows:
" . day, e hra. —
': Eg 65 6 \ 6 LS Je— . | Dete of onset
[] h z 8. Trade, fesslon, 1 3 of JURUOORURIDUIVIOURS, 1 . |. A A
g8 3] Tolupmmke et Toucke. Driveg
i Bl 9. Industry orbusinessin whichwork ¢ . . . .. ¢S
o R ‘fu"fﬁé:ru“’:?m?ufbfnkﬂic.....S.x_-iE_L,_L_....QL‘.L.. ..... i Y| ET—— D
58 D | 19. Date decensed last worked at 11. Total time (years) o Y.,
a3 8 this occupstion (month and apentin this ” -
28 year).. hinv- ) AT 0CCUPAIOD. ..ccrcinrireresensssnsntl oo f
tm © .
-ﬁ - 12. BIRTHPLACE (CITY OR TOWN)... H RREN CQUNTY Qther contributory canses of importacce: \
g8 (STATE OR COUNTRY) LSS OV 0 ....................
H4d ‘
:.a_-_- 'l % 13. NAME E B! lE- S:I ]BIEIEE I ] E: !EE ....................
=2 | Germany.. bl
- 14, BIRTHPLACE (CITY OR TOW g .
- E e f (srnzoncofm'rnv) .- Name of operation....o. :
2 J || What test confirmed dizgnosis?. S ca
E E "I" MBEDLMESSL 23, It death was due to externnl causes (violence), fill in also the following:
Ge e B
E g 'c:'; 16. BIRTHPLACE (ctTy or T0wN).. WEST YiRGLNL. . ;‘:’de’:’ d";idd"’ or h°':'i°id°? """"""""""""""" Data of [njury.... -1
N STATE OR COUNTRY) ere njury oecur —
(8pecify city or town, county, and State)
Eﬁ- 8, hether 1 oceurred In industry, in home, or in pabllc place,
3;3 17. INFORMANT van. SEBeE\SEMEVER pecily whether Injury a =he
{ ADDRESS)
H & ™MD o
£ ﬁ 18. BURIAL, CREMATION, OR REMOVAL EW FRANKLAN :n:::u :' '_“W
ature of injury.....,,
E | H_ACLMT__ELMM. e I ON___2 6 13
n B B 24. Was disesse or injury In any way related to occupation of d-mnd?l'?ﬁ‘/
1 T*’l 19. FUNERAL DIRECTOR (NaWE) . STEG.NER-_. KQEN‘G 4. || Tt 8o, spocity. i
X ﬁg (ADDRESS) OQN = VIO (Slzned) Jd c- M gM D
-t . < hy
= 20, FILED /..— ......... 19.1 — o Lo A 7 A / (Address).......ccirmersoverannn 0
© / Zﬁ, ‘f Local Regisirar. o= Co-'\.o-h.w a7 Coofotr. M e,
s & 7 =

{Licensed Exnbalmer's Biaiement cn Reverse Side)




' 8 oy T gy, M o
. 459, N O s
, -J;O q‘lie . ;-ﬂa

STATEMENT BY LICENSED EMBALMER

"
T

1 hereby certily that the body whose name is fecor_ded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No...

working under my personal supervision.

Signed.... \ AP

P. O. Address... ,MQ'

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa;.ilure to comp
with the above constitutes grounds for revocation of license.) - '

If this body is not embalmed, nhove space should be left blank.



